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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 -+ 1-B00-342-8062 - Fax (830)222.1222

AMERICAN CARS ADMINISTRATION L INVESTMENTS LLC
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COVER LETTER

TO: New Filing Section
Irivision of Corporations

AMERICAN CARS ADMINISTRATION E INVESTMENTS LI.C
SURIECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submined for filing,
Please return all correspondence concerning this matter to the following:

ANA DE SA

Name of Person

.
=]
=

Firm/Compuny i ‘=
(=
2940 LOOPDALE LN P
Address !
. e ' 2
KISSIMMEE F1. 34741 .
— - 3
City/State and Zip Code
ANALUIZASAMELLO@GMAIL.COM
E-mail address: (1o be used for future annual report notification}
For turther information concerning this matter. please call:
ANA DE SA 407 4215251
at { )
Name of Person Arca Code Davtime T'clephone Number
Enclosed s a check for the following umount:
=3125.00 Fiting Fee (58130.00 Filing Fee & Ci$135.00 Filing Fee & [35160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address Street Address
New Filing Scetion MNew Filing Section Division
Division of Corporations The Centre of Tallzhassee
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

AMERICAN CARS ADMINISTRATION E INVESTMENTS [LILC

{Must contain the words “Limiied Liability Company, “L.L.C.." or "1LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

18952 RAWSON STREET 18952 RAWSON STRELT

ORI.ANDO FF1. 33827 ORLANDQ FI. 32827

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

1.UIS ANTONIO LLOPES DA COSTA
Name

18932 RAWSON STREET
Florida strect address (P.O. Box NQ'I acceptable)

ORLANDO 1. 32827

City State Zip e

AT 12114

J

. ri—
Having been named as registered agent and to uccepi serviee of process for the above staied fimited liabilite company at 1he,)
place designated in this eertificate. | hereby accept the appointment ax registered agent and agree 1o act in this capucitv, 1
Jurther agree o comply with the provisions of afl statutes relating to the proper and complere performance of my duties, and |

am familiar with and uccept the obligations of nv position as registered agent as provided for in Chapter 603, F.5.,

Lug s oL Cd«.&z

Registered Agent’s Signature (REQUIRED)

(CONTINUEID



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

.].. I . ,:'-]mr -"]sl .! !hl [C88:
"AMBR" = Authorized Member

"MGR™ = Manager

LUIS ANTONIO LOPES DA COSTA

MGR
15051 RAWSOS GTREET
ORLANDA FL. 32827
MGR JOAQ SOUTO DE CAMARGO
15952 RAWSON STREET
ORLANDO FL 32827
. ~3
(Use attachment if necessary} s
Pt
ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL) (-t 1

(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after_,
- ™) o=

-

the date of filing.) - )
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this datewill not ge Eismc_{aﬁgr

ST Y

the document’s cffective date on the Department of State’s records. . .
PR o =
ARTICLE VI: Other provisions., ifany. T 2 L
Y o
1 "l
REOUIRED SIGNATURE:

ng Anisnca o (Creta

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b). Florida Statutes.
[ am aware that any false information submisted tr a document to the Department of State
constitutes & third degree felony as provided for in s.817.155, F.S.

LUIS ANTONIO LOPES DA COSTA
Tyvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)




